Introduction
Hypertrophic osteoarthropathy is said to be rare in cystic fibrosis and has a variable relation to the severity of the underlying pulmonary disease. '-3 We report on seven patients with cystic fibrosis who had radiologically proved hypertrophic osteoarthropathy. Although gynaecomastia and hypertrophic osteoarthropathy are well recognised in squamous bronchogenic carcinoma, we do not think that they have been reported previously in association with cystic fibrosis.
Details of patients
Seven patients (six men, one woman) with cystic fibrosis were investigated radiologically because of bone pain and were found to have hypertrophic osteoarthropathy. The 
Discussion
An episodic form of arthritis has been described in children with cystic fibrosis,7 and we have found that joint symptoms occur in up to 15%0 of patients attending the cystic fibrosis clinic at this hospital. As joint effusions are a recognised part of hypertrophic osteoarthropathy8 joint symptoms in patients with cystic fibrosis should prompt careful radiological examination of the long bones of the arms and legs, especially as the periosteal changes may be chronic and asymptomatic. Donnelly and Johnson suggested that radionuclide bone scans using 99m-technetium pyrophosphate are more sensitive than plain radiographs in detecting early periosteal changes. 9 Radionuclide scintigraphy in patients with bone and joint symptoms but no radiological abnormality may increase the diagnostic yield.
A recent review of the pathogenesis of hypertrophic osteoarthropathy drew attention to various immunological, endocrine, and neural mechanisms. 10 The only consistent features in all Clinically, the association of hypertrophic osteoarthropathy and cystic fibrosis is perhaps more common than was previously recognised as patients (as in our cases) tend to present with joint symptoms and signs at times of acute chest infection. This may lead to diagnostic difficulty as attention is focused on primary joint syndromes. Because of this all patients of this hospital with cystic fibrosis and joint symptoms are currently being investigated prospectively so that the incidence of hypertrophic osteoarthropathy and its relation to arthropathy may be more closely defined. The association in our patients between joint symptoms and pulmonary exacerbations raises important questions about the pathogenesis of hypertrophic osteoarthropathy in general.
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